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Plan of Corractlon for DHSR Construction

Survey Dute 5/28/2015

Arop of Non-Compllance--
Sectlon 0300 Physlcal Plant
10A NCAC 13F. ,0304 Plans and Spaciflcation

Corrective Actiong

1. Letter requesting modification to existing megnetic locking system for front door
entrance/exlt attached submitted to DSHR Construction, B/22f2015

2. Emergency Release switch has been Installed within thrae faat of the front entrance,/axt
and was [nstalled by Patriot Systems, LLC, B/5/2015

4. Emergency Release switch was Installed at the door exlt and the system conflgured 3o that
the door lock does nat engage before the fire panel has been reset, B/5/2015

4. Schematic of the magnetic locking/wander-guare system Is placed at the fire pane),

f/22/2015
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June 18, 2016

Mr. Grag Cutes

DHER Construction Seotion
AT0B Muil Bervice Center
Raleigh, NC 27803

Mr. Cates,

Red Springs Asgisted Living (License HAL 078083) requests approval from DHSR Construction
for the addition of & wander-guard system to the existing magnatic locking system st the front
entrance/exit door only,
The system is inatallad by Patriot Systema, LLC whose contact information is as followa:
Patriot Bystems LLC
T338-F West Friendly Avanue
Graanaboro, NC 27410
Phone: 338-307-2171

www.patrictevetems iz

A pchematic is attached,

Thank you for consideration of the modifieation request,

i
ﬂ%}_}?ﬁslﬂ?mwﬂy,
oV iTennifer B, Swift

Jonnifer B, Swift
Regional Dirsctor
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